THE DIVISION OF HEALTH OF MISSOURI ) 4. (3(}66

ept. Heclth,
T awae FLEDNOV 181957 STANDARD CERTIFICATE OF DEATH T NONBER
. 5 Publi
alth S:rvi:- _R:gisfrcnign_ District No. / 3 3 Prfirma:y R{gislrulinﬂ District No. . 3 d - 2 2 chuirdr s No.. ___________7_2_,_-_’.'
’ }. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lciaed If institution: lednnca b)efore
. COUNTY . STATE b. UNTY admission
V.S 30 ° Marrison ° Missouri Harrison 7/
tev. 1-57 b, CgRY {If vutside caorporate limits, give TOWNSHIP anly) Inside Limits - CBTRY ' Inside Limits
TOWN Bethany Yes [ Ne [ -Toww  Bethanvy zsql// Yes[pd Nell
<. Egls.#!_:tti%gF (i NOT in hospital, give location) | Length of stay in 1b d. i‘I[-)%E!IIEET . (If outside, give location} Reside on Farm
| INsTITUTION N, 25th Street | 15 yvears **North 25th Street Yes L] Nef(]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) o ) . oP
AMARDA CARULINE YEATHERS DEATH November 10, 1957
] ]
5. SEX [] & COLORORRACE[ 7.,,cef o) neven marmien[]| 3 DATE OF BIRTH A gfn's:;? ::&D'Er;; =AR ':x:?:f i
FEMALE vinite _wooweo[]  oworceoD| July 7, 1878 18
102, USUAL OCCUPATION (Give kind of work dons | 10b. KIND QOF BUSINESS OR 311. BIRTHPLACE (City ond state or country] a 12. CITIZEN QF WHAT COUNTRY?
during mest of working ii even if retired) INDUSTRY. ’
ougewilte own home Harrison County, Mo. U.S.A,
120. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF H'UsaANQ QR WIFE
David Viooderson Martha Montgomery W. Frank Weathers
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NF°RMANT Address
{Yes, no,_or unk )] [t yes, give w dotes af service)
B 7 s D i None Mrs. Bsther T.eish, Bethanv, Mo,

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE {a) : SO geor~-
Conditions, f sny, « DUE TO (b) Mﬂw N 2 0/ ‘-

which gave rige ta }
OUE T0 () 44&&

above cause {a),
stating the under-

latura in item 18. No symptoms will be listed.

lying cause lost.

manc

1
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

"8 Jg_ : PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease conditieh given in PART | {a) 19, WAS AUTOPSY
b 5 PERFORMED? ¢-
g2 z . YES[_] NO[]
E - | 20a. ACCIDENT 'SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

- = w

3 O 0O O

55 31 2c. TIMEOF .Hour Menth, Day, Yeur

54 g INJURY  am. :

%3 * p-m.. .

g E 20d. INJURY OCCURRED " 200. PLACE OF INJURY (e.g., inor chouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
= WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.) :

35 WORK AT WORK .

E‘E |21 |uﬂ¢ndnd the doceased from . 7/ F ’-o , to S - /E' ’? and last Saw t"-qlnr. on // -/d /? f}

E H ng:h occurred af 50 A M. . m on the date stated above; and to the best of my kmwl.dge, from the cauvses stated.

t

-2-‘ § ! m egree or title) o 225, E ; DA 7NED

k <0
83 p A //
Z3e. BURIAL, CREMATION, o . 23c. NAME OF CEMETERY OR CREMATORY 23d\OCATION {City, town, or county} (o)
REMOVAL (Specily) _ .
[12/57- | - anti och Cemetery | Harrison county, Mo.
4, 7 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
0 Clark L. Foutch, Bethany, Mo. -~ /2-57 Loty Il e,
- o =

L d Embael, 's 5 on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...... ererieerireaieenaarenn. fetrerare e reaaraaenaanas ettt et e e Student Embalmer No. ..........cc.......

working under my personal supervision.

Signature of Student Embalmer } ‘
) B Licensed Embalmer No.. 4831 ...
P. O. Address...Rethany.,.. MQ....

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
to comply with the above constitutes grounds for revocation of license).
-V +If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
If this body is not embalmed fact should be so stated above.
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